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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(2)(b)

STATE OF LOUISIANA
FARISH QF Axocenslon

=R S

=N

1, Tioce Cateldo . msiding at 1005 Yardeon Drive Domaldeonyille ‘F La :"_-.m’ q

{Naro:)

4B

=

(Mailing Address, including City & Zip Cie)
do declare that ;
1.

That this disclosure statement is made pursuant to LSAR.S. 42:11 19B(2)(b) for the year heginning

on Janoary 1%, _sn0s
{Year)
2.
That 1 em & Chief Executive / Board Member / Commissioner (circle ong) of the
Wear Ascension Farish Huospital Service District / Public Trust Authority
{MName}
and have served in this capacity since aprdl 1, 18ad »

(Moot} {Day) (Year)

1.
That my immediate family member, defined by LSA-R.S. 42:1102( [3}) s his childron, the spouses
of ¢hildren, his brothers, hia sisters, the spouses of his brothers, the spouses of his sisters, his parents,
his spouse, and the parents of bis sapouse, is amployed by the described Hospital Service Disteict /
Public Trust Autherity, The facts of such employment are as follows:

Name of Innmediape Family Member: Michsel Cataldn
Relation of Immediate Farnily Member: | Brother
Position; __ Laboratery Mungger
Date emploved {nionth, day, yeat); Decetber 26, L1977
Applicable Excepiion (check all that apply:
% Employed by Hospital Servige District/ Public Trust Authority formete than
one year priot to filer becoming the chief executive or a board member ar
commissioner of the Hospital Service District / Public Trust Authority

, Serving inpublic employment continuvusly since Aprl 1, 1980, the effective
meL.- of the Cods of Governmental Fthics

: Hobpital Servioe District / Public Trust Authority has a district populaticn of

10,000 or less and the family member is employed as 4 licensed physician
or tegistered nurse.

Signature, Chief Executive, Hospital Board Mermber or Commissioner .

i nts_afllﬂ tug by Jangary MW" of each year that you have an immediate family
service distiict or hospital public ust suthority. This Disclosure Statement must
year ot at any other time during the year and the information you disclosed hay
not changed. I
1f 3 hospital service distriet or public trust anthority boand member or ifa chief executive does not have ROy
immediate famity members employed By the hospital, then he is not required te file o disclosure staternent.

Failure to timely submit a required diselosure statement will result in the imposition of wn automatic late fee
of 350.00 per day, witlh 3 maximuom penalty of $1,500. 1T IS TIIE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL FUBLIC TRUST AUTHORITY BOARD MEMBER
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